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ABSTRACT
HIV/AIDS	 is	 a	 disease	 that	 weakens	 the	 immune	 system,	 causes	 opportunistic	 diseases,	 and	 increased	
morbidity	and	mortality.	Since	the	beginning	of	its	discovery,	the	HIV/AIDS	epidemic	now	has	spread	and	
infected	all	countries.	There	are	still	many	people	living	with	HIV/AIDS	(PLWHA)	neglecting	to	prevent	
transmission of HIV infection. Prevention of HIV transmission is a serious challenge and it is important to 
reduce	new	infections.	Not	many	people	with	HIV	positive	status	are	willing	to	tell	their	partners,	and	this	has	
the potential to infect others. This cross-sectional study is aimed to identify the relationship between factors 
of	knowledge	and	spirituality	with	 the	prevention	behavior	of	HIV/AIDS	 transmission	by	PLWHA,	and	
recruited	100	PLWHA	in	Jakarta.	The	results	of	bivariate	analysis	through	the	chi-square	test	concluded	that	
there	was	no	relationship	between	knowledge	and	the	prevention	behavior	of	HIV/AIDS	transmission,	and	
there	was	a	significant	relationship	between	spirituality	and	prevention	behavior	of	HIV/AIDS	transmission.	
Therefore,	the	spirituality	aspect	of	PLWHA	needs	to	be	considered	by	the	health	team	to	behave	positively	
in	the	prevention	of	HIV/AIDS	transmission.
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Introduction
HIV/AIDS	 is	 a	 disease	 that	 weakens	 the	 immune	
system,	creates	vulnerability	to	opportunistic	infections,	
and	 threatens	morbidity,	 and	 is	main	cause	of	death.1,2 
UNAIDS	stated	that	no	country	in	the	world	is	free	from	
HIV/AIDS.3
The	 first	 HIV	 case	 was	 reported	 more	 than	 35	
years	ago	has	since	caused	36.7	million	of	 the	world’s	
population to live with HIV and more than 35 million 
die from AIDS.4 The Indonesian Ministry of Health in 
2017	reported	that,	as	of	March	2017	the	highest	number	
of	HIV	infections	was	in	Jakarta	(46,758),	followed	by	
East	Java	(33,043),	Papua	(25,586),	West	Java	(24,650),	
and	 Central	 Java	 (18,038),	 with	 a	 cumulative	 number	
of	242,699	cases.	Whereas	most	AIDS	was	in	East	Java	
(17,014),	Papua	(13,398),	Jakarta	(8,769),	Bali	(6,824),	
Central	Java	(6,531),	West	Java	(5,289),	North	Sumatra	
(3,897),	 South	 Sulawesi	 (2,812),	 Kalimantan	 West	
(2,597),	and	East	Nusa	Tenggara	(1,959),	with	a	national	
cumulative	number	of	87,453	cases.5
According	 to	 the	Pelita	 Ilmu	Foundation	 report	 in	
2017,	 there	were	 3064	 PLHIV	 living	with	HIV	 at	 the	
foundation,	of	whom	2658	were	still	alive,	and	406	had	
died.	The	foundation	develops	four	 types	of	programs,	
including	 prevention	 programs,	 health	 services,	 and	
support for people with HIV. Prevention programs 
consist of reproductive health education and AIDS in 
schools;	 guiding	 teenagers	 in	 the	 community;	 guiding	
street	 children	 and	 adolescents;	 prevention	 of	mother-
to-child	 transmission	 (PMTCT);	 reproductive	 health	
education	and	AIDS	for	children	in	prison;	community-
based	 drug	 prevention;	 counseling	 for	 prospective	
workers;	and	AIDS	campaigns	in	public	places.	Whereas	
VCT	programs	and	health	services	include	HIV	testing	
and	 counseling	 (VCT)	 services	 for	 risk	 management;	
adolescent	health	clinic	services;	family	clinic	services	
(general,	women	and	children);	and	VCT	and	CST	for	
prisoners.6
DOI Number: 10.5958/0976-5506.2019.02300.3 
     2818      Indian Journal of Public Health Research & Development, August 2019, Vol.10, No. 8
Support	programs	for	PLWHA	are	carried	out	with	
a	variety	of	activities,	 including	Ramadhan	studies	 for	
PLWHA	Muslims,	 and	 night	 contemplation	 is	 carried	
out	regularly.	In	the	evening,	service	events	are	held	by	
experts,	such	as	theater	of	love	and	education	about	the	
latest	information	about	HIV/AIDS.	“Memorial	Temple”	
is	 one	 of	 the	 activities	 attended	 by	 PLWHA	 and	 their	
families.	In	the	“Memorial	Temple”,	the	ODHA	family	
draws on a canvas about the daily activities or ordinary 
work	done	by	PLWHA.	All	programs	are	dedicated	 to	
the	vision	of	the	foundation,	namely	to	create	a	society	
that behaves healthily independently and with broad 
insight	so	that	it	can	lead	a	productive	and	quality	life.6
PLWHA	 can	 be	 at	 high	 risk	 of	 transmitting	 HIV,	
both consciously and unconsciously. An investigative 
report	has	proven	that.	From	1997-2009,	an	ODHA	man	
in	Texas	carried	out	“attacks	with	deadly	instruments	in	
the	form	of	body	fluids”	to	13	women	he	dated,	so	that	
all	of	them	were	tested	positive	for	HIV.	Five	of	the	13	
women	reported	to	the	police	and	testified	in	court,	until	
finally	the	man	was	found	guilty	of	crimes	and	the	Texas	
court sentenced him to 45 years in prison.7 
Other	factors	also	play	a	role,	namely	the	negative	
environmental	response,	including	ODHA	families,	can	
provoke	anger	among	PLWHA	and	encourage	deliberate	
transmission	of	the	virus.	In	addition,	it	can	reduce	the	
desire	 of	 individuals	 to	 take	HIV	 tests,	 have	 safe	 sex,	
access	to	health	services,	and	to	adhere	to	ARV	therapy.
Efforts	 to	 deal	 with	 the	 endemic	 of	 HIV/AIDS	
through	 increasing	 public	 knowledge	 are	 carried	
out	 by	 many	 parties,	 including	 HIV/AIDS	 activists,	
governments,	 and	 non-governmental	 organizations,	
including the involvement of religious leaders and 
religious	 organizations.	 The	 CDC,	 on	 its	 website,	
informs	 about	 prevention	 of	 HIV	 infection	 with	 five	
strategies,	including	abstinence,	limiting	sexual	partners,	
not	sharing	needles,	using	condoms	properly,	using	HIV	
prevention drugs and post-exposure prophylaxis. The 
most	 important	 thing	 is	 to	 take	 antiretroviral	 drugs,	
because	you	can	stay	healthy	and,	if	you	have	an	HIV-
negative	sex	partner,	it	can	be	effective	without	the	risk	
of transmitting it.8
Millions	 of	 information	 about	 HIV/AIDS	 can	
be accessed through the Google search engine. By 
using	 HIV/AIDS	 keywords,	 there	 were	 261,000,000	
information	 content,	 with	 139,000,000	 HIV/AIDS	
prevention	keywords,	and	with	HIV/AIDS	transmission,	
there	 were	 23,700,000	 information	 content.7,9	 HIV/
AIDS	 prevention	 efforts	 also	 involve	 the	 Faith	 Based	
Organization	 (FBO),	 both	 related	 to	 prevention,	
transmission and care in a socio-cultural perspective. 
In-depth interviews and observations of phenomena 
in	 Central	 and	 Bali	 found	 that	 the	 involvement	 of	
religious institutions and leaders in the prevention 
of	 HIV/AIDS	 has	 strategic	 values,	 both	 directly	 and	
indirectly.	These	different	regions	have	shown	changes	in	
discourse	and	practice	regarding	the	issue	of	HIV/AIDS,	
both among religious leaders and the wider community. 
10 Involvement of spiritual values as a foundation of faith 
that	will	 fortify	oneself	 from	behaviors	 that	are	at	 risk	
of contracting and transmitting HIV to and from other 
people around them.10 The involvement of religious 
institutions	 and	 figures	 is	 expected	 to	 instill	 spiritual	
values  as a foundation of faith that will fortify themselves 
from	behaviors	at	risk	of	transmitting	HIV	to	others.
Indonesia	 is	 known	 as	 a	 country	 with	 the	 fastest	
increasing	 HIV/AIDS	 prevalence.	 New	 infections	 are	
still	 high,	 between	 20,000-25,000	 cases	 per	 year.	This	
means	 that	 the	 threat	of	HIV/AIDS	 is	 still	 serious	and	
requires	continuous	action.10
The	 high	 addition	 of	 new	 infections	 requires	
an	 approach,	 not	 necessarily	 from	 the	 view	 of	 the	
medical	field,	but	also	social	and	cultural.	Realizing	the	
importance	of	 this,	wherein	 religion	 and	 its	 characters	
are	 important	 elements	 that	 influence	 society,	 the	
government has since involved the Ministry of Religion 
to	integrate	the	issue	of	HIV/AIDS.
Public education and the involvement of religious 
institutions	 and	 figures	 have	 broadened	 the	 HIV/
AIDS	 intervention	 effort	 not	 only	 in	 order	 to	 increase	
knowledge	 about	 HIV/AIDS,	 but	 also	 to	 build	 the	
spiritual	 quality	 of	 PLWHA	 and	 the	 community	 as	 a	
bastion	 against	 risky	 behavior.	 However,	 the	 factors	
of	knowledge	and,	especially,	spirituality	in	relation	to	
the prevention behavior of HIV transmission are more 
regarded as opinions than evidence. This research found 
new	findings	(evidence)	that	show	a	positive	relationship	
between the two factors mentioned above to prevent 
HIV	 transmission	 among	 the	 PLWHA.	Therefore,	 this	
study is intended to explore the relationship between 
the	factors	of	knowledge	and	spirituality	of	HIV/AIDS	
transmission	among	PLWHA.	
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Method
Study Design, Setting, and Sampling: This descriptive 
correlation	 study	 involves	 about	 2,658	 HIV/AIDS	
population	 in	 the	 Pelita	 Ilmu	 Foundation	 at	 Jakarta.	
The total sample of 100 clients was obtained through 
purposive sampling with the criteria of respondents 
as	 PLWHA,	 aged	 over	 18	 years,	 able	 to	 write	 and	
read,	 in	a	conscious	state,	and	willing	 to	participate	 in	
research.	Data	collection	was	done	using	a	questionnaire	
that	 has	 been	 tested	 for	 validity,	 and	 includes	 three	
main	 aspects,	 namely:	 1)	 knowledge	 of	 HIV/AIDS	
transmission	(Cronbach’s	alpha:	0.368),	2)	 instruments	
of	 spirituality	 level	 of	 PLWHA	 (Cronbach’s	 alpha:	
0.692),	 and	3)	behavioral	 instruments	 to	prevent	HIV/
AIDS	transmission	(Cronbach’s	alpha:	0.606).11
Data Analysis: Descriptive statistics method was 
employed to analyze the data. Univariate analysis is 
intended	 to	 determine	 the	 frequency	 and	 percentage	
of	each	variable,	while	bivariate	analysis	uses	 the	chi-
square	test	to	test	the	differences	between	the	two	groups	
of	 categorical	 data	 in	 order	 to	 see	 the	 significance	 of	
their associations.
Result
 1.1 Demographic data of respondents
Table 1: Frequency distribution of respondents 
based on the demographic characteristics of 
respondents (n = 100)
Variable Categories F %
Age
20-30 25 25
31-40 47 47
41-50 25 25
51-60 3 3
Conted…
Sex
Male 59 59
Female 41 41
Education
Elementary school 4 4
Junior high school 25 25
Senior high school 58 58
Higher education 13 13
Marital 
status
Married 66 66
Single (not yet 
married) 18 18
Divorce 5 5
Widow	 7 7
Widower	 4 4
Job status
Government 
employees 3 3
Army/police 1 1
Entrepreneur 22 22
Private employees 36 36
Unemployed 4 4
Housewife 24 24
Other 10 10
Religion
Muslim 94 94
Christian 6 6
Total 100 100
  The results of the univariate analysis in Table 
1	 above	 show	 that,	 based	 on	 age,	 the	 majority	
of	 PLWHA	 are	 the	 age	 group	 31-40	 years	
(47%),	 generally	 men	 (59%),	 with	 senior	 high	
school	 education	 (58%),	 married	 (66%),	 with	
a	 background	 in	 the	 employment	 of	 private	
employees	 (36%),	 and,	 based	 on	 religion,	 the	
majority	are	Muslim	(94%).
 1.2. Relations between variables
Table 2: Relationship between knowledge level and prevention behavior of HIV/AIDS transmission (n = 100)
Level of knowledge
Prevention behavior of HIV/AIDS transmission
Total
P ValueNegative Positive
n % n % n %
Well 67 93.1 5 6.9 72 100
0.262Low 24 85.7 4 14.3 28 100
Total 91 9 100 100
	 	The	results	of	the	analysis	of	the	relationship	between	the	level	of	knowledge	and	the	behavior	of	prevention	
of	HIV/AIDS	transmission	found	that	there	were	as	many	as	five	(6.9%)	PLWHA	who	had	a	good	level	of	
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knowledge,	and	behaved	positively	in	the	prevention	of	HIV/AIDS	transmission,	while,	among	PLWHA	with	
moderate	levels	of	knowledge,	there	were	four	(14.3%)	PLWHA,	who	behaved	positively	in	preventing	HIV/
AIDS	transmission.	The	results	of	the	statistical	test	obtained	a	value	of	p	=	0.262,	thus,	it	can	be	concluded	
that	 there	 is	no	relationship	between	 the	 level	of	knowledge	and	 the	behavior	of	prevention	of	HIV/AIDS	
transmission.
Table 3: Relationship between spirituality level and prevention behavior of HIV/AIDS transmission (n = 100)
Level of spirituality
Prevention behavior of HIV/AIDS transmission
Total
P ValueNegative Positive
n % n % n %
High 7 29.2 17 70.8 24 100
0.001Moderate 2 2.6 74 97.4 76 100
Total 9 91 100 100
The results of the analysis of the relationship 
between the level of spirituality and the preventive 
behavior	 of	 HIV/AIDS	 transmission	 were	 obtained.	
There	were	17	(70.8%)	PLWHA	who	had	a	high	 level	
of	 spirituality,	 behaving	 positively	 in	 preventing	HIV/
AIDS	 transmission,	 while,	 among	 PLWHA	 with	
moderate	 levels	 of	 spirituality,	 there	were	 74	 (97.4%)	
PLWHA	 who	 behaved	 positively	 in	 preventing	 HIV/
AIDS transmission. The results of the statistical test 
obtained	a	value	of	p=	0.001,	thus,	it	can	be	concluded	
that	there	is	a	significant	relationship	between	the	level	
of	 spirituality	 and	 the	 behavior	 of	 prevention	 of	HIV/
AIDS transmission.
Discussion
The statistic test results between the variable level 
of	 knowledge	 and	 the	 prevention	 behavior	 of	 HIV/
AIDS transmission showed no relationship between the 
two variables. The results of this study are in line with 
study	that	argues	that	high	levels	of	HIV	knowledge,	are	
not	 enough	 to	 reduce	 the	 risk	 of	 sexual	 behavior,	 and	
consuming alcohol may increase sexual relations at high 
risk	 in	 the	 female	 population.12	 Likewise,	 other	 study	
suggests	that	there	is	no	significant	relationship	between	
the	 level	 of	 knowledge	 of	 HIV/AIDS	 and	 adolescent	
attitudes toward premarital sexual behavior.13 The same 
thing	 was	 also	 concluded	 by	 Astuti,	 who	 stated	 that	
there	was	no	 relationship	between	knowledge	of	HIV/
AIDS	 and	 attitudes	 toward	 prevention	 of	 HIV/AIDS	
transmission.14 There are still possible other factors 
that	 influence	 the	 prevention	 behavior	 of	 HIV/AIDS	
transmission	among	PLWHA,	including	the	strong	peer	
influence.	 Eighty-seven	 percent	 (24)	 of	 respondents	
with	 low	 knowledge	 had	 negative	 behaviors	 in	 the	
prevention	of	HIV/AIDS	transmission,	and	are	at	risk	of	
transmitting	to	others,	as	the	results	of	a	study	suggest	
that	people	with	low	HIV	knowledge	have	a	47%	higher	
chance	of	having	sex	under	the	influence	of	alcohol	and	
have a 40% chance of having unprotected sex with their 
last three sex partners.15
The results of statistical tests between variables of 
spirituality	level	and	prevention	behavior	of	HIV/AIDS	
transmission concluded that there was a relationship 
between the two variables. The spiritual values 
contained in religious teachings are a span of daily 
behavior,	 including	 understanding	 of	 commands	 such	
as	in	the	Holy	Qur’an:	“And	cooperate	in	righteousness	
and	 piety,	 but	 do	 not	 cooperate	 in	 sin	 and	 aggression.	
And	 fear	Allah	 ;	 indeed,	Allah	 is	 severe	 in	 penalty.”	
This value is believed by the people and is a guide for 
them	to	avoid	behaviors	such	as	unauthorized	and	risky	
sexual	relations,	as	a	sin	and	violation,	which	will	bring	
consequences	if	violated.
Adultery or sexual intercourse outside of marriage 
by	changing	partners	 is	very	high	 risk	of	 transmission	
of	HIV/AIDS.	The	prohibition	on	adultery	 is	very	real	
and	firm:	 “And	 come	not	 near	 unto	 adultery.	Lo!	 it	 is	
an	abomination	and	an	evil	way.”	Likewise,	the	warning	
as	well	as	the	threat	that	states:	“And	those	who	cry	not	
unto	 any	other	god	along	with	Allah,	nor	 take	 the	 life	
which	Allah	hath	forbidden	save	in	(course	of)	justice,	
nor	commit	adultery	–	and	whoso	doeth	 this	 shall	pay	
the penalty.”
The spiritual values  above clearly explain that 
adultery	 is	 forbidden,	 if	 a	 Muslim	 who	 obeys	 with	 a	
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high level of spirituality can have a greater chance of 
behaving	 positively	 toward	 the	 prevention	 of	 HIV/
AIDS	 transmission,	 this	 can	 also	 prove	 the	 need	 for	
spiritual	support	for	PLWHA.	This	is	in	line	with	Stacy,	
who	conducted	a	systematic	review	of	137	studies	and	
concluded	that	the	level	of	risk	of	sexual	HIV	was	lower	
among Muslims.16
Conclusion
The results of bivariate analysis through the chi-
square	 test	 concluded	 that	 there	 was	 no	 relationship	
between	 knowledge	 with	 the	 prevention	 behavior	 of	
HIV/AIDS	 transmission,	 and	 there	 was	 a	 significant	
relationship between spirituality and prevention 
behavior	 of	 HIV/AIDS	 transmission.	 This	 research	
suggests that the healthcare team can facilitate services 
to	 increase	 knowledge	 about	 HIV/AIDS	 and	 improve	
the	spirituality	of	PLWHA,	which	can	be	done	through	
working	with	religious/spiritual	institutions	and	figures	
such	as	clerics,	clergy	and	others.
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